Educational value of anaesthetic training 1
The place of anaesthetic training in undergraduate teaching, its value to the general practitioner, and its usefulness to the hospital doctor who finishes up in another specialty, were discussed at a joint meeting of the Sections of Medical Education and Anaesthetics. The audience consisted not only of anaesthetists and those involved in medical education but also of a wide range of other specialists.
The role of anaesthetic teaching, or perhaps more correctly teaching by anaesthetists, varies at different medical schools from virtually no exposure to wellorganized rotations and lecture courses. From this variation we can infer that opinions differ as to its value. The historical development of anaesthetics in a particular institution, the status of the anaesthetist relative to other specialists and allocation of academic staff all influence the extent of undergraduate teaching of anaesthetics. There have been very few attempts at a scientific estimation of its value -those who teach it think it is essential while others do not appear to miss it.
The contribution made by anaesthetic training in an undergraduate course was examined in the new clinical course at Cambridge by Drs T W Ogg and J P Newell. Students have a two-week anaesthetic allocation and the time is spent in tutorials, demonstrations, ward rounds and operating theatre teaching. Between five and eight students attend each fortnight. Students were assessed before and after their attachment using a MCQ and a 'checklist' of practical procedures, with an oral examination on the final day. A separate group of ten students were assessed, before and after a two week 'control' period. The MCQ and practical scores of students who attended the attachment improved significantly although limited experience, and confidence, in some practical procedures was demonstrated. There was no improvement in the equivalent scoresof the control group. This evaluation was also important in showing the deficiencies in the attachment and assisted in its future planning.
Dr N A Silverston, an East Anglian general practitioner, looked at the value of anaesthetic training in emergency resuscitation. He identified the skills required in the challenging field of the primary care of trauma. Anaesthetists are the specialists most skilled in the management of airway obstruction, prevention of hypovolaemia and in the relief of pain, but their lack of interest I Report ofjoint meetingofSectionof MedicalEducation and Sectionof Anaesthetics, 20February 1980. Accepted 31 March 1980 0141~768/80/06046<H)2/$01.OO/0 in being involved in the management at the roadside makes it difficult for them to appreciate the problems in this neglected field of medical endeavour.
Discussants differed in their approach to endotracheal intubation, and other methods of securing a clear airway were stressed. During a six-month residency, a limited amount of experience can be gained in intubating a well-relaxed patient, but it is a different matter attempting it in a case of trauma with bleeding, vomitus and muscle spasm. Nevertheless, the principles of the clear airway apply universally and this is one of the fundamentals of anaesthetic teaching.
Not everyone who has a period of anaesthetic training aims at being an anaesthetist -some 'sample' it and decide that they will specialize in another discipline; others spend time as part of a planned secondment (e.g. obstetricians can spend up to one year in another specialty such as anaesthetics); while some look on it as an essential part of their training (e.g. in accident and emergency medicine). Mr P J D Milton, now a consultant obstetrician and gynaecologist, aroused much interest bydiscussing the value of anaesthetic teaching to a doctor eventually entering another specialty. He gained a specialized knowledge of applied physiology, drug therapy, intravenous techniques and tracheal intubation. Particularly valuable was the training in preoperative assessment of anaesthetic risks and subsequent reduction of postoperative morbidity. The special demands of a 'service' specialty, where one doctor plays an essential part in the work of another, were more than compensated for by the variety of work and the opportunity to assess people's problems at close range.
Experience at having worked both as anaesthetist and operator is particularly valuable. It helps one to understand how communications can break down and misunderstandings occur. Above all it allows one to develop respect for others of a different discipline and to cultivate the two essentials of good teamwork courtesy and punctuality.
A wide-range discussion embraced many aspects of the role of the anaesthetist in undergraduate teaching. Some suggested that the students should be capable of giving a simple anaesthetic, if such a thing exists, while others felt that the anaesthetist should concentrate on imparting specific skills. It is good to allow the student to 'do things', and venepuncture, etc., can best be perfected on the anaesthetized patient. No consensus of opinion @ 1980The Royal Societyof Medicine was obtained as to the importance of being able to intubate, but this was considered secondary to the ability to ventilate. It was felt that the anaesthetist should become more involved in the immediate care of acute trauma and poisoning. All were agreed that a spell as a trainee anaesthetist was
Nicholas Culpeper and some drugs of the seventeenth century'
A joint meeting of the Section of the History of Medicine, the British Society for the History of Pharmacy and the Pharmaceutical Society of Great Britain was held on 6 February 1980 at the pharmaceutical Society, Lambeth. Professor Peter Daniel and Miss Ann Hutton (President of the British Society for the History ofPharmacy)jointly took the chair. The meeting was attended by about 150 persons, including some of the pharmacy staff ofSt Thomas' Hospital.
The first paper, 'Nicholas Culpeper and his Pharmacopoeia', was given by Miss D A Jones, assistant librarian, Pharmaceutical Society. Culpeper was born in 1616, and was a contemporary of William Harvey, Thomas Sydenham, Thomas Willis and Sir Robert Boyle. He attended Cambridge University and was then apprenticed to an apothecary. His first love, with whom he planned a runaway marriage, was dramatically killed by lightning, and Culpeper fell into a deep melancholy. Later in 1639, he married Alice Field, and came into a fortune. Of their seven children, only one daughter survived. He set up in practice as a herbalist and astrologer in Red Lion Street, Spitalfields, and soon became well known for his simple and inexpensive medicines. He was the author of many works, and in 1649 published his famous translation from Latin into English of the College of Physicians' Pharmacopoeia Londinensis, entitled 'A Physicall Directory, or, a Translation of the London Dispensatory made by the Colledge of Physicians in London .. .' This was so successful that further editions in folio appeared in 1650, 1651 and 1653. The College of Physicians however were critical and resentful and in 1653 they refused Culpeper a licence to practise, making him their bitter enemy. His most popular work was his Herbal, entitled 'The English Physician Bnlarged, with 369 Medicines made of English Herbs ...', which combined physic with astrology. I Report ofmeeting ofSection ofthe History ofMedicine, 6 February 1980 014I-0768/80/06046S-(lI/SOI.OO/0 valuable for anyone who was likely to use anaesthetic services; whether or not a short-term trainee could become proficient at epidural techniques, he would at least be aware of their dangers.
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In the Civil War, Culpeper fought with the Parliamentarians and was wounded in the chest. He suffered from tuberculosis, and died in 1654, aged 38, his death probably hastened by tobacco and alcohol. Culpeper's teachings are perpetuated to this day by updated versions of his Herbal, and by the herbalist shops which bear his name.
The second paper, 'Some Drugs of the Seventeenth Century', was given by Mr R G Todd, Museum Curator, Pharmaceutical Society. Seventeenth century medicine was still based on the superstitions and beliefs of the Middle Ages and the teachings of the Ancient World, many drugs being chosen according to the doctrine of similitudes or signatures. However, an important event was the publication by the London College of Physicians in 1618 of the Pharmacopoeia Londinensis which classified 1100 simples and 900 formulas for compounded medicines. The latter contained many ingredients, pride of place going to Antidotus Magna Mathioli which had 130 ingredients! Mr Todd dealt particularly with medicines derived from animals (and their excrements) which included woodlice, snails, scorpions, skinks, hedgehogs, puppy-dogs and emasculated tom-cats. The Pharmacopoeia contained oleum catellorum (oil of whelps) for application to bruised muscles, and oleum vulpinum (oil of foxes). The latter was to be prepared 'from a fat fox of middle age caught by hunting in the autumn'. Dung of various species was considered to be a valuable remedy ox dung for gout, stallion dung for asthma, and peacock dung for epilepsy. Most of these had been deleted from the Pharmacopoeia in 1721, but several (including woodlice and skinks) retained their place well into the 18th century.
Finally, Mr L G Matthews gave a brief history of the Pharmaceutical Society, whose fine Library and Museum were on display.
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